tavind D 978 - CALIFORNIA LIQUID WASTE HAULER RECORD NS 2476

? . STATE WATER RESOURCES CONTROL BOARD .
) STATE DEPARTMENT OF HEALTH L SFUND RECORDS CTR
PRODUCER OF WASTE (Must be filled hy rOduer) HAULER OF WASTE (Must be filled by haulei') 999000437
Name (print or type)s 742,720 l Nams (prtat or type)i____ ALl AMFRICAN OIL COMPANY 11|
Pick up Address: Business Address: 8655 So. Main Street, Los ANQE]eS 9000% :
: gghe (Utrut) (cuﬁ* O
Telephone Numbepss ! +0. or Contract l‘.L Talephone Mumber: 45 Pick Up 7 5 Time: i Odem
— o Date
Order Placed By: . Datué ’a! - 2& State Liquid Waste Hauler's Registration No. (if applicable): ]]8
Type of Process Job M‘.:QM No, of Loads or Tripss______________ Unit No.:_i:A
which Produced Wastes: l le S
(Examples: metal plating, equipment cleaning, oil drillinge-Code No, Vehicle: vacuua truck - _barrels, D!lntbcd, Dother
wastewster treatment, pickling bath, petroleum refining) The described waste was hauled by me to the disposal (specify)
DESCRIPTION OF WASTE (Must be filled by producer) facility named below and was accepted. ./ v
I certify (or declare) under penalty / ) '
Check type of wastes: of perjury that the foregoing is true / //z .
1. OO Acid solution 8. [] Tank bottom sediment and correct. . ; :
2. O Alkaline solution 9. O o1 agent an
3, O Pesticides 10, O Driliing mud DISPOSER OF WASTE (Must be filled by disposer) . -
&, [J Paint sludge 11. [] Contaminated soil and sand I——I-—-—l
S. O Bolvent 12, [J Camnery waste ’ Name (print or type): . <
6. 0 Tetrasthyl lead sludge 13, 0 Latex vaste .,

15. O Brine

T
7. O Cheatcal toilet wastes 14, T3 Mud and water Site m:.nwg 200L ( ;A

I_ The hauler apbove delivered the described waste to this diaposal facility and

[Jotber (Specify) it was an acceptable material under the terms of RWACB requirements, State
ode o, Department of Health regulations, and local restrictions.

Components: Quantity measured at site (if applicable): State fee (1f sny):___

(Examples: Hydrochloric uul. lime, caustic soda, Concentration:

pbenolics, solvents (1list), metals (list), Upper Lower Handling Method(s):
organics (list), cyanide)
[ recovery
1.

D treatment (specify): *

2

[¢ 3 les: inaration, tnuuti precipitation)-Code No.
[ atsposar (specity): pond ﬁ‘ reading injection well m
othar (specify):
Code No.

.. ~+
If waste 18 held for dispo / u?n cify final locatiom: w. '
Disposal Date: %

I certify (or declare) under pcnalty

- |

>

000000 -
LO0000 5

of perjury that the foregoing is true
and correct,

Hmrdwg,?roportiu Waste: gnatufe of aut or'z

i nons toxic flammable corzosive explosive
T The site rator shall submit a legibl ord to th
Bulk Voluwse: - 1 tons 1s other ope r a 8 a legible copy of each completed Recor: e

s t t H .
(42 ga1) e 7 tate Department of Health with monthly fee reports

Gontainers: T (lmber) an-s 'Duttml qun Dothot o ¢

1 lp.ci!ys O -
Physical State: Osol1d  [Juiquid Ostudge other,

-«

Tspecily)

Special Handling Instructions (if any):

AeiGls
The waste is described to the best of my ab was delivered to Hu J‘L

& licensed liquid waste hauler (if applicablle

I certify (or declare) under penalty
of-perjury that the foregoing is true
and correct,

FOR INFORMATION RELATED TO-SPILLS OR OTHER BMERGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300.

78 D.0.T. Proper Shipping Name




